Form CPF M 102: Campaign Finance Report

REACIVER Municipal Form
o -~ Office of Campaign and Political Finance
Commoﬁwcaltﬁ
of Massachusetts 2 (5 0 33 & s 2
Ul Vvl 2 AL 30 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: . Beginning Date: [04-07-2015 Ending Date: ~ |10-26-15 |

[OWN UF SALIGHS MASS
UYYIN y N

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [ _] year-end report  [_] dissolution

|Scott A. Brazis - o j ICommittee to Elect Scott Brazis B v - ) l
Candidate Full Name (if applicable) Committee Name
ISeIectmen ! lBiII Williamson ] ]
Office Sought and District Name of Committee Treasurer
'6 Cave Rock Road, Saugus, MA 01906 I |2 Cave Rock Road, Saugus, MA 01906 - ]
Residential Address Committee Mailing Address
Telephone Number (optional): ) - i o ] Telephone Number (optional): l o 7 l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,408.87
Line 2: Total receipts this period (page 3, line 11) 3,620
Line 3: Subtotal (line 1 plus line 2) o 502887
Line 4: Total expenditures this period (page 5, line 14) 2,912.3
Line 5: Ending Balance (line 3 minus line 4) 2,116.57
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 7 1,218
Line 8: Name of bank(s) used: INorth Shore Bank o 7 J

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on,behalf of this committee in accordance with the requirements of M.G.L. c. 55.
. 7,

Signed under the penalties of perjury: QS ;&%mm'\ (Treasurer's signature) Date: l /0 ~22- 1 ]

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
¥ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have exarnined this report including attachgd-schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the }.tﬂiority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(0 J {77 % (Candidate’s signature) Date:l / o=22-Y¥ S‘TR

Signed under the penalties of perjury: C




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Philip A. Barbanti
9-8-15 17 Holland Street
Saugus, MA 01906

100

Robert N. Belyea Jr.
9-14-15 37 Sanders Drive
Saugus, MA 01906

75

Charles V. Bourikas
9-14-15 50 Oild Nahant Road
Wakefield, MA 01880

100

Rosemary A. Coughlan
9-14-15 35 Hillside Road
Tewksbury, MA 01876

100

Thomas J. DiPietro
9-14-15 12 Henry Street
Saugus, MA 01906

100

Dennis M. Hartigan
9-9-15 3 Foliage Drive,
Saugus, MA 01906

100

Michael S. Kapnis
9-22-15 12 Brooks Street
Salem, MA 01970

100

Richard M. Magnan
9-14-15 194 Central Street
Saugus, 01906

100

Lynne Mauro
9-12-15 8 Maraia Lane
Saugus, MA 01906

100

IMike Moriello
9-12-15 25 Indian Rock Drive
Saugus, MA 01906

100

'Matthew J. McGovern
9-14-15 223 Bartholomew Street
Peabody, MA 01960

100

Daniel P. O'Brien
9-14-15 275 Central Street
Saugus, MA 01906

100

Line 9: Total Receipts over $50 (or listed above)

1,175

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

9-14-15

Henry Paolini
1 Stillings Road,
Saugus, MA 01906

200

Adjuster

9-15-15

l

Paul F. Robinson, Jr.
42 Hubbard Street
Malden, MA 02148

100

9-14-15

Brian J. Robinson
86 Mount Vernon Avenue
Melrose, MA 01276

100

9-14-15

Arthur Ross
77 Hesper Street
Saugus, MA 01906

75

9-14-15

Richard A. Salvo
6 Rockiand Terrace
Saugus, MA 01906

100

9-14-15

Lynanne M. Scaduto
3 Birchpond Drive
Saugus, MA 01906

75

9-9-15

Carole G. Scaduto
95 Northridge Road
Beverly, MA 01915

100

9-5-15

John Sullivan
30 Pearson Street
Saugus, MA 01906

100

9-14-15

Sandra Sweeney
81 Golden Hills Road
Saugus, MA 01906

100

9-14-15

Bill L. Williamson
2 Cave Rock Road
Saugus, MA 01906

100

Line 9: Total Receipts over $50 (or listed above)

2,225

Line 10: Total Receipts $50 and under* (not listed above)

1,395

Line 11: TOTAL RECEIPTS IN THE PERIOD

3,620

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Addvress Purpose of Expenditure Amount

9-17-15 Connolly Printing \]I-V708bl?'!||': Sht,:::%tism Invitations for Fund Raiser 752.3
1

9-15-15 The Advocate gzzrggtoah?lx%éi 49 Political Advertising 60
!

. . 331 Hamilton Street Food & Entertainment for Fund
9-24-15 La Vita Mia Saugus, MA 01906 Raiser 2,100
Line 12: Total Expenditures over $50 (or listed above) 2,912.3

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |{Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
. 6 Cave Rock Road Loan to Committee to Elect
3-1-15 Scott Brazis Saugus, MA 01906 Scott Brazis 1.218

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,218

Page 7




